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Power Systems Division

U S EPA Region 2 Post Ohce Boxga Y
Sites Notification Bloomfield, NJ 07003
New York, NY 10007 201 751 3700

Telex 139168

June 15, 1981

Gentlemen:

Enclosed is completed EPA Form 8900-1, Notification of
Hazardous Waste Site. Which we are submitting per your
requast. If there are any questions concerning the form,
please do not hesitate in contacting the writer at the
above address.

Thank you,

‘ é;%wccaﬁunz
Randall Zuccalmaglio

Mgr. Manufacturing Services

RZ/ck
enc.
cc: Mr. R. F. Knudson

Mr. M, A, Detweiler
Mr. W. G. Limpert
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.. .v‘f__\-,EPA Notification of Hazardous Waste Site

Aguncy

This initial noufication nformation 1s

reqwired by Section 103(c) of the Compre-

hensive Environmental Response, Compen-

sanon. and Latibity Act of 1980 and must
- be maied by June 9, 1981,

Wasiungton DC 20460

Please type or print in ink. If you need
additional space, use separate sheets of

pager. Indicate the letter ol the nemé / é .

which apphies.

~ Environmentat Pro(ecuon :

ATs w2 170

A Person Required to Notify: S
Enter the name and address of the person - J0e McGRAW-EDISON CO.
or (Ttgam“futf)n requwed 10 notufy. Suest 75 Belmont Ave_. _ ) . e —
T Gy BelleVille S1ate NJ - 2:p Cude 071 09 '
Site L ion: i e e
’ B E:\tl:r t:‘e:ac::r‘non namae (if known) and. Name of Sua MCGR‘AW-EDISON CO 2.2, BATTERY PLANT _
actual location of the sue. Street
l NJD Oq OSO 9540 Cny Bloomfleld County Essex ] State NJ ] 2p Code 07003 "
C Person to Contact: L/ ™~

. Enter the name, title (if applicable). and
S business telephone number of the person

Name iLast. First and Tile)

%—G——-La,mpean#' 'Pl aht: Mafr‘xagfer

.-

RV

e

10 contact regarding information Phone (201 ) 251 3700 S
submitted on this form. . .. - .
D Dates of Waste Handling: Pt B et It -
Enter the years that you estumate waste S } ; - ) ) -Pre-sen'b- )
treatment, storage, of disposal began and  From(Yean 19724 towen 1981 -
ended at the site. ° ; ' : . .
E Waste Type: Choose the option you prefer to complete .
Option I: Select general waste types and source cateéovies. If Option 2: This oi)uon is available to persons familiar w;th the
you do not know the general waste types of sources, you are Resource Conservation and Recovery Act (RCRA) Secuon 3001
encouraged to describe the site in item I—Description of Site. regulations (40 CFR Part 261) T
* General Type of Waste: Source of Waste: Specific Typa of Waste: - B Bt e o
Place an X in the appropriate Place an X in the appropnate EPA has assigned a four-digit number to each hazardous wasta
boxes. The categories hisied boxes. ) listed in the reguiations under Section 3001 of RCRA. Enter the
overiap. Check each applicable . appropriate four-digit number in the boxes provided. A copy of
category. . . ¢ the list of hazardous wastes and codes can be obtained by
) Lo R : ci::mactmg the EPA Regnon serving the State in wmch m« sne ts
R - cated ‘
1. O Organics: 1. O Mining " s e
2. ® Inorganics 2.0 Construction
* 3. 0O Solvents 3. O Texules
4. 0 Pesucides 4. O Ferulizer
5 X Heavy metals 5. 0 Paper/Printing
6. B Acids 8. (3 Leather Tanning
7. & Bases 7. 11 fron/Steel Foundry T
8. O PC8s 8. O Chemical, General
9. O Mixed Municipal Waste 9. O Plating/Polishing
10. O Unknown 10. 01 Military/Ammunition
11. O Other (Specify) 11. O Electrical Conductors
12. O Transformers N
13. O Utility Companies o .
14. O Sanitary.Refuse
N 15 ] Photofirush \
16. 0] Lab Hospital N
17 ] Unknown ",
18. & Other (Specity) Y
Y
(—B ¥ NS -

e Approved
SOttt N 20w D1 IR
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-: -Noutication of Hazardous Waste Site Side Two | ) s e

. F  Waste Quantity Facility Type ) ~ - Total Facility Waste Amount o
_.A--‘:‘.gfo an ')f ir; m:s aupvopn'.n(» t()‘oxus' o ee-- 1. 0O PHes ':'..-_ . ] cubee oot - 4805 C ..
ndicate the facility types found at ne site. 2. O Land Treatment ) ‘ " E— -
:in the “total faciity waste amount” space 3. 3 Landfill gattons.
gwve the estimated combined quantity : .
(volume) of hazardous wastes at the site 4. O Tanks - “Total Facility Area ;_9
. } wsing cubic feet or galions. 5. O impoundment o sware teer 1922
—;-= In the “total facility area” space, give the 6. O Underground Injection X
= | ~estmated area size which the facilities = ~7. 8 Drums, Above Ground . . _ acres i
i occupy using square teet or acres. 8. O Drums, Betow Ground T, iR
. 9. &f Other (Specity) (Settllng Pit )4{00 B O
G Known, Suspected or Likely Releases to the Environment: e e . IR :
~-—.—.. Place an X in the appropriate boxes to indicate any known, suspected o a Known O Suspecled D L-kely E None 3
‘_"-" - or hkely releases of wastes to the enviconment. L - T e a
Note: ltems Hand | are optional. Completing these items will assist EPA and State and local governments in locating and assess- 9 ,
hazardous waste sites. Although completing the iteins s not requered. you are encouraged 1o do so — .. 4

H Sketch Map of Site Location: (Optional)

= — Sketch a map showing streets, highways,
. "+ -routes or other prominent landmarks near

.. -..the site. Place an X on the map to indicate
" "'the site location. Draw an arrow showing
"’ the direction north. You may substitute a
publishing map showing the site-location.

A

§ Description of Site: (Optional)

Describe the history and present
- condihons of the site. Give directions to
" . the site and describe any nearby wells,
_springs, lakes, or housing. Include such
‘information as how waste was disposed
and where the waste came from® Provide
__any other information or comments which . P - . i . R P
may help describe the site conditions. : B R A - L.

N eaw e o

1o oyt

J Signature and Title:

The person or authorized representative Na Mr. - William G. Limpert o )
‘{such as piant managers, superintendents, s > ~ P O Owner. Present

trustees or attorneys) of persons required ). () . : \ 0O Owner. Past Z
10 notify must sign the form and provide a  Street P‘ O-‘ Box 28 O Transporter LI
mailing address (if different than address

in item A). For other persons providin : s g ) & Operator. Present , R B
notification, the signature is optional. s oy Bloomfield s NJ__20 cone , 07003 Operator, o K

. Check the boxes which best describe the Other /f// »
retationship to the site of the person /7P1ant Manager' »:

i

gy G a e

required to not:fy if you are not required
10 notify check ""Other”

.

[FR Doc. 81-11200 Filed 4-14-81: 8:45 am} o A : ’ B BREREXS -
1 BILLING CODE §560-29-C
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